[bookmark: _Hlk152651030]Title: Continuing vs. Withholding Home Beta- Blockers at Admission for Suspected Infection: A Target Trial Emulation

[bookmark: _Hlk152651096]Settings: retrospective study of a single academic center
Participants: 18 years or older on beta-blockers prior to admission  hospitalized for suspected infection
Intervention: Continuations of beta-blocker within 48 hours 
Comparison: no continuation.
Outcome measurement: 90-day mortality
Study Results:
There were 4635 patients, 1172 (25%) received beta-blocker, 3463 (75%) did not.
Beta-blocker continuation was associated with:
 a reduced risk of all-cause mortality within 90 days of hospital admission (hazard ratio 0.77; 95% CI, 0.61–0.98; p = 0.03)
shorter hospital stay (incidence rate ratio 0.39; 95% CI, 0.38–0.41; p < 0.001)
Discussion:
While it is counter-intuitive, the benefits of beta-blocker were attributed to better diastolic filling, improved stroke volume in patients with sepsis.
Beta-blocker might blunt the detriments effect of hyperadrenergic state from catecholamine states in sepsis. These patients would have less cardiac workload, lower myocardial oxygen demand.

Conclusion: 
Continuation of oral beta-blocker was associated with decreased risk of all cause 90-day mortality, shorter length of stay. However, the study was retrospective so further studies are warranted.
Reference:
Christian-Miller N, Lee KT, Pashun R, Ballut K, Prescott H, Cascino T, Taylor SP, Ansari S, Sjoding MW, Nagle M, Admon AJ. Continuing vs. Withholding Home Beta-Blockers at Admission for Suspected Infection: A Target Trial Emulation. Crit Care Med. 2026 Sep 1;54(9):2350-2360. doi: 10.1097/CCM.0000000000007229. Epub 2026 Jun 9. PMID: 42262489.

